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British MedicalJournal, 1978 MedicalJournal, , 1, 1530 MedicalJournal, -1531 Two centuries or so ago John Hunter MedicalJournal, 1978 MedicalJournal, , 1, 1531 MedicalJournal, -1533 Many women and girls suffer from frequency of micturition accompanied by discomfort or.pain. A survey in South Wales showed that nearly half of an unselected group of women aged 21-65 had experienced these symptoms at some time. In the year before the survey 22% of the women had experienced them but only half had sought medical advice. The younger women tended to see their doctors more often than the older ones, who accepted their symptoms perhaps after numerous fruitless consultations. Much can now be done to alleviate both symptoms and fears, and since only half the women with symptoms consult their doctor greater public awareness of the frequency and dysuria syndrome is clearly needed. Lay organisations such as the "U and I" club, which seek to improve the quality of life for women who are made miserable by the symptoms, should be regarded as a helpful form of public education rather than a slight on medical practice.
There is still much to be learnt about the pathogenesis of the frequency and dysuria syndrome. Its management is therefore largely empirical and success cannot be guaranteed.
Pathogenesis
Only half of the women who present with frequency and dysuria have bacteriuria. Clinically culture-positive and culture-KRUF Institute of Renal Disease, Welsh National School of Medicine, Royal Infirmary, Cardiff CF2 1SZ A W ASSCHER, MB, FRCP, professor and honorary director negative patients are indistinguishable. Dipslides for diagnosing urinary tract infection have made "on the spot" culture possible during attacks. This method shows that about half the women with initially sterile cultures develop bacteriuria during subsequent attacks. On bacteriological grounds patients with the frequency and dysuria syndrome can therefore be classified into bacteriuric, intermittent bacteriuric, and non-bacteriuric types.
This classification is finportant since the non-bacteriuric patient generally fails to improve after antibacterial treatment, whereas the bacteriuric patient usually does. A precise bacteriological diagnosis is possible if patients are given dipslides to inoculate during attacks. Unfortunately, dipslides are not so far available on prescription. Unnecessary, expensive, and sometimes dangerous antibacterial treatment for non-existent infections might be avoided if dipslides were made freely available.
Management HISTORY AND EXAMINATION
Careful history taking is of utmost importance in formulating management. It is a difficult task that requires tact and time. In young girls evidence of vulvovaginitis such as vulval soreness, pruritis vulvae, and vaginal discharge should be sought. Wearing nylon underwear, using bubble baths, and swimming in heavily chlorinated pools may all act as precipitating factors in this age group. Poor perineal hygiene is often at the root of the trouble; this may result from enuresis or "overflow wetting"-a habit that results from delaying micturition because sanitary facilities at school or in the house are inadequate. Prepubertal girls have vaginal secretions with a higher pH than adults, which may encourage bacteria to colonise the perineal floor and so lead to urinary tract infection. Patients are sometimes found to have
